' Efjﬂ_l_ﬂlﬂ (Official Form 10) (Rev. 4/98)
United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box

61288, Houston TX 77208 (Houston Division) R

Namc of Debtors Case Number

788-52680
X Stage Stores, Inc., a Delaware corporation 00-35Q78-H2-11 Craditor [0
Specialty Retailers, Inc., a Texas corporation Q0-35078-H2-11
Specialty Retaters, Inc. (NV), a Nevada corporation 00-35080-H2-11 Urited Stats Bank
Southern Districe e Court

*place an "x" beside the name of the Debtor you are filing a claim E.’Fm‘:,f Of Toxae
against ED
Name of Creditor ()TI'IE parson or other Entlty to whom the debtor owes _ Check box if you are aware that SE P 1 8
fMonay or property anyone else a filed a proof of 2 UUU

_ claim relating to your claim.

Rock Spnngs Dally Rocket Attach copy of statemant Mlﬂhaﬂi N M
| . giving particulars, - "b_v, Cm
Name and address wherg notices should be sent: Check box if you have naver

pemmmmmmmmmmtmmm AT AUTO™ALL FOR AADC 820 received any notices from the

Rock Springs Daily Hocket bankruptcy court in this casa

215 D 5t

P.O. Box 94 _ Gheck box if the addrazs

Rock Springs WY 82001-6234 differs from the addrass on tha ‘

envelope gant to you by the

L ”IIIIII|I”IIIIIIII.IIIII“I”IIIIIIIIII”IIIII“IIIIIII”IIH” court.

Account or other number by which creditor daentifies debtor: R ngre  __ replaces ‘
If this clalm __ amends g pravioyaly filed claim, dated; ___ __ . __.
STAGE
1. Basis for Claim | _ Retirea banefits as defined in 11 U.S.C. § 1114(a)
_ Goods sold _ Wages, salanes, and compeansatian (Fill aut balow)
__ wervices performed Your 5S4 _ _
__ Maney Ioaned T T — T
__ Parsanal injury/wrongful death Unpald compeansation for services parformed
__ Taxes from I -
X ﬂthﬂfM&pw__A dvertis 1 ny (date) (date)
E Date debt was mf;urred Gct ::u]:aer 1099 th ur . If court judgment, date obtalned:

—e 2 Q00

-4. Total Amount nf l‘:lﬂim nt Time Case Flled: $__ 4975 .5 rL N
If all or part of your clalm is sacured or entitled to priority, also complate tam 5 or § bealow,

X Check this box if claim includes interest or other charges in addition to the principal amount of the clalm. Attach itemized statamant of ail intarest or
additlonal charges.

5. Secured Claim. 6. Unsecured Priority Claim.
| —— Check this box if your cleim is secured by collateral (Includinga |  Check this box if you have an unsecured priority Claim
right of setoff). Amount entitledto priority $_

Specify the priority of the claim:

Enef Description of Collateral: Wages, salaries, or commiaaions (up to $4,300)." eamed within 90 days before flling of

Real Estate Motor Vehicle — " - :
— — . ! the bankruptcy pefition or cassafian of the gebtor's buglnass, whichaver {3 sarier - 11
—_ Othar All parsanat and intangible property of Debtor's Estate US.C. §507(a)(3)
__ Contributions to an amployas banefit plan - 11 U.5.C. § 507(a)(4).
Value of Collateral: $___ - LUp to $1,8%0* of deposlts toward purchaae, lease, or rental of property or services for

parsonal, family, or housahold use - 11 U.5.C. § S07{e)(&).
Alimony, maimtenanca, or support owad to 8 spousa, former gpouse, or child - 11 W.S.C, §

507 {a)(T).
T | { | - oY o) :
Armaunt of arrearage and other charges at time case filed included in | C,Tﬁ:ff rgﬂi';;; Ef,mwﬁﬂﬂmﬁ Tﬂ alft 'HIEI;;T.‘I.;L,]EE?EE_E ED?‘;(.E}(E}
socured clairn, ifany & “Amounts era subject to adlustmant on 411198 and every 3 vears theraafiar with respect 1o
asas commancad on or afler the dale of adjustmearnt
E- Cragdits; Tne amount of it payments on this claim has been cradited and deductsd for - SR =} = = This Spﬂcﬁnls' fﬁT-G-E'I;I-I-'t Ve Only

tha purpose aof making thie proaf of claim.

8. Supporting Documents: Awach copies of supporting documents, such as promlssory
notes, purchase orders, invoices, [temized statements of unning accounts, contracts,

Court judgments, mortgages, secunty agreamentg, and avidence of parfection of lien.

DO NOT SEND ORIGINAL DDCUMENTS. I tha documants ara nat available,

axplain. If the documants ere voluminous, altach a summary.

9. Date-Stamped Copy: Torecaive an acknowledgment of the filing of your claim,

ancioge a stamped, salf-addrassed anvalnpa and copy of thig pmm‘ of claim,

Date ign and print tha name and title, if any, ﬂf the craditor or other pergon authnﬂ:ad tn ﬁlu thls ﬂaim
attach copy of power of IT'IE |fany} Patriciy Travis Rusine=sg
9/12/00 Managpr ﬂi{d _,_.,5? 4i1&éﬁ ' I l ﬁ 9 “
AL/ ([ /

6R700-00N\DOCS LA 12578.1
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INVOICE

Rock Gprings Mewspaess, Tuc.

215 D STREET P.O. BOX 98 PHONE 3&62-3736
ROCK SPRINGS, WYOMING B2202-0083

Stage Stores =

TERMS-NET

ol

RATE DESCRIFPTION AMOUNT

10-1-99 |[4%x10 disp 268 |80
106 4x1l4 disp 470140
10-13 Inserts Lvent#6040 495 |00
10-15  |4x%10 disp 268 |80
10-22 oxl7 di=p 685 | 44
10-29  [5x14 disp 470 |40
10-29 5x14 disp 470 (40
10--31 Volume disc 121 (44 -
10-31 Interest 28 |84

11-30 Interest 42 155
12=-31 Interest 80 |61
1-31-00 |Interest 44 [40
2=29 Interest 45 106
3-31 Intere=st L5 |74
4=130 Interest 46 143
a=5 3x10 disp 270 190
5=12 6x11l disp 595 (98
5=17 Inserts #6938 495 100
5-25 4114 disp 505 |68
=31 Volume Dise 80 (56~
5=31 Interest 47 |12

$4,975 |55
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